FILED
Jun 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION * Secretary of State
ANNUAL REPORT 05-14-2007 90086 024 ***150.00

DOCUMENT # P99000075038

1. Enlity Nama

GURKIRPAL S. SHERGILL, M.D., P.A.

Principal Place of Business Mailing Address : . 7 0 8
295 PATTERSON RD 295 PATTERSON RD

SUITE A SUME A 860194
HAINES CITY, FL 33844 HAINES OITY, FL 33844

ARG O E L

04262007 No Chg-P CR2E034 (1%/05)

" DO NOT WRITE IN THIS SPACE . |rorr

58-3595579 Not Applicable
- « | 5. Centificata of Status Desire [} izzimm‘

4. Name znd Address of Current Registared Agent ] T Lo e i - +

LD Mgemame s e s e e

205 PATTERSONRD DO NOTWRITE -
HAINES CITY, FL 336844 IN THIS SPACE

H

'

P

8. The above ﬁmngd entitysubmils this statemént for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of ered agent. .
2 .

Dl Sz |07

SIGNATURE =
F ‘o pintad name @ 1eg Wm?‘; {NOTE: Magisierad Agent sigriaiure 18quired when reinalating} T oare &
FILE NOWIN FEE IS $150.00 9. Eioction Camaaign Financing $5.00 may 5
After Mgy 1, 2007 F..' will be $550.00 Trust Fund Contnbuticn, [ Added to Fees

0. o ..;' OFFICERS AND DIRECTORS I AT T T Do T

wme - FPaTD” T e . o .

Nt SHERGILL, GURKIRPAL S M.D. : ST - T .

STREEY ADDRESS | 285 PATTERSON RD ‘ L }

oTY-s1-2P HAINES CITY, FL 33844 h

TME '

SIREE] ADDRESS . - k oy

CITY-ST-ZP . CT ’ . !'

MLE L . |[

HAME ) ' i
H

A " DONOT'WRITE . "

STREET ADDRESS
GITY-ST-29

= IN THIS SPACE - . |

THLE

NAME

STREET ADDRESS
CITY-ST- 21

TME . aoele
N R ST PR T
STREETADDRESS | ° L - Shelel

AL L aw e ot
CIRY-5T-29 LA

+ ] - dl
AR S et A 4 -

. !

12. | heraby certify that the information supplied with this filing does not quatity for the exemptions containad in Chapter 119, Florida Statutes. | fuither certify that tha information
indicated on this report or supplemenial seportistrue and accurate and thal my signalure shall have the same legal efiect as H made under cath; that | am an ofticer or director
of the corpotation or lha recerver or lrustag,&
changad, or on an attachment with an agd

SIGNATURE: ?(

gwered 10 axecute this roport as reguired by Chapter 607, Floricga Statutes; and that my name appears in Block 10 or Black 19 i

¢ with all other ke od: é{Zd:)/D’;Z ﬁ:g@l - 5//?_%?

AND TYPED GR NAME OF SXOKINO OFFICEBOR DRECTO| Cwyrne Phonm #




